2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P95000057877

1. Entity Name

RENAISSANGE IMPORTS, INC.

Principal Place of Business

485 FIFTH AVENUE SOUTH
NAPLES FL 33540

Malling Acdress

485 FIFTH AVENUE SQUTH
NAPLES FL 341026525

2. Piincipal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, ete.

3

FILED

Apr 27,2000 8:00 am

ecretary of State

(03-02-2000 90068 013 ***150.00

Il

|

|

I

Il

DO NOT WRITE {N THIS SPACE

M

City & Sta City & State N \ Applied F
ity te ity & Stal 4, IfEleuT—beEQ E[? FOF . ‘7 ppli or
) ; c1C ppica
Zip Country Zip Country ; o §$8.75 Addiional 1
5. Cerlificate of Status Desired (I} Feo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namf,-
DAVIS, LINDA M Street Address (P.O. Box Number is Not Accepiable)
485 FIFTH AVENUE SOUTH
NAPLES FL 33940
City F L 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of ragistered agen and st il apphicabie. {NOTE. Ragrsterad Agent signature raquirsd when reinslating} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. . 10. Election Campaign Financia
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Teust Fund C eI:\r_lrg:buti an. 9 f‘i“gqohgg\;fe

{See criteria On back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete e [0 Change (] Addition
: NAME DAVIS, LINDA M NAME
steer anpness | 500 L'AMBIANCE CR., #201 STREET ADBRESS
CITE-S1-2P NAPLES FL 34108 TV -SY-TP
TIFLE 7 Delete TINE Cohange (O AddiliuT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-S.7P CITY-ST-ZP |
11 [ pekis Tme [ change [ Agdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZiP CITY-ST-2P
me | O Detels e ClCrengs [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P GTY- S7- 217
TILE £ palete TILE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GIFY-ST- 2P
ILE [ pelate L [JEhange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CI-51.2P

13. | hereyy gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supemental report is trus and accurate and that my signature shail have (e sama Jlegal eifect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W///M :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

435-' 000_(L_.

2182000
'

. Daytrne Phone #

|

05970 >N

CR2EQ24 (9/33}



